Abdominoscrotal hydrocele (ASH) is a rare cause of cystic abdominal and scrotal mass in children. A timely diagnosis is important because appropriate surgical treatment is important. We encountered a patient who presented with scrotal swelling and later turned out to be a patient of ASH. The case is being presented with review of relevant literature.
INTRODUCTION
Abdominoscrotal hydrocele (ASH) is an uncommon clinical entity characterized by a dumbbell-shaped hydrocele that extends from the scrotum into the abdominal cavity and through the inguinal canal and internal inguinal ring. [1] The reported incidence of this rare condition in children varies from 0.17% to 3.1% of all hydroceles. Dupuytren originally described the anomaly as a hydrocele variant, and later Bickle introduced it as ASH. The patients typically present with scrotal swelling and abdominal mass. Currently, physical examination and ultrasonography are practical diagnostic methods for ASH. [2, 3] We operated one such patient, who presented for the treatment of right scrotal swelling and later turned out to be having ASH.
CASE REPORT
A 4-year-old boy presented to our department with a right scrotal swelling since birth. Clinically, he was diagnosed to be having right congenital hydrocele. The testis could not be felt separately from the swelling. However, on palpation of the abdomen, there was a lump in the right flank [ Figure 1a ]. There was the presence of cross-fluctuation in between the scrotal and the abdominal lump. Ultrasound (USG) of the abdomen suspected right retroperitoneal cystic lymphangioma. The patient underwent contrast-enhanced computed tomography scan of the abdomen. It revealed a large cystic mass with internal septations involving the mesentery and herniating into the right scrotal sac [ Figure 2 ].
After anesthetic fitness, laparotomy was performed by right transverse infraumbilical incision. Intraoperatively, there was a large cystic mass in the abdomen, which was communicating with scrotum in hourglass manner at deep ring [ Figure 1b ]. The ureter and kidney were not compressed by the mass. The sac was carefully dissected off the mesentery, along with the cord structures. The sac was opened and fluid was aspirated. Excess sac tissue was trimmed. Since testis was present inside the sac, orchiopexy was also performed in the same setting. The procedure included extension of the incision medially and mobilization of the cord structures. A subdartos space was made and plane was created laterally to the urinary bladder from the scrotum. The testis was pulled through this space into the subdartos pouch and orchiopexy was performed.
Postoperative period was uneventful, and the patient was discharged in satisfactory condition on the 10 th postoperative period. The patient is on our follow-up for the past 4 months without any problem.
DISCUSSION
ASH is not frequently included in the differential diagnosis for a cystic abdominal mass in a child. The differential diagnosis typically includes mesenteric and enteric duplication cysts, massive hydronephrosis extending into the pelvis, bladder diverticulum, and cystic neoplasm.
The exact etiology of ASH is unclear. Several theories have been proposed for its development. One of the more widely accepted theories describes upward extension of a scrotal hydrocele into the abdominal cavity due to excessive pressure from the scrotal component. [4] Others have hypothesized that ASH results from downward extension or prolapse of abdominal fluid through the inguinal canal into the scrotum. [5] Obliteration of the processus vaginalis at the level of the inguinal ring prenatally has been cited as a causative factor. Downward extension from the abdominal cavity by way of a flap-valve mechanism that allows fluid downward but not upward has also been described. [6] Accurate physical examination in patients presenting with hydrocele and an abdominal mass could be very suggestive of the diagnosis; compression of the lower abdominal mass will result in enlargement of the ipsilateral scrotal component and vice versa. This is one of the most common diagnostic features of ASH, named "springing back ball" sign. [7] It was noticed in our patients also. In all patients with primary impression of hydrocele, abdominal palpation should be an integral part of physical examination for positive "springing back ball" sign. USG abdomen demonstrates encapsulated anechoic fluid collection extending from the abdomen to the scrotal cavity through an inguinal ring. However, there may be a possibility that the relationship between the abdomen and the scrotal sac cannot be clearly delineated on a USG. In such a situation, CT or magnetic resonance imaging through the multiplanar approach may help to delineate the full extent of the ASH. Since we were not sure about ASH on USG abdomen, CT scan was performed in our patient. [8] Because of the mass effect, complications such as leg edema or hydroureteronephrosis may occur in ASH. [2] Besides this, cryptorchidism, inguinal hernia, and testicular dysmorphism may also occur with ASH. [6.9] Hence, timely intervention may be needed. Although nonoperative measures have been attempted, [10, 11] surgical treatment is still preferred by majority. The described surgical options are inguinal, combined inguinal + extraperitoneal, combined inguinal + laparoscopic, and scrotal. [10] Since it is not a very common situation, the preferred treatment choice depends on the surgeon and the coexisting pathologies in the patient. [12] It may be argued that a scrotal approach in patients of ASH with undescended testis obviates the need of a laparotomy; [13] however, in the present report, the abdominal component was massive. We felt it was not possible to manage the patient by scrotal only approach. Besides this, the scrotal approach also has limitations in regard to the treatment of coexisting anomalies and readily abandons any attempt at high ligation of a patent processus vaginalis or excision of the abdominal component. [12] CONCLUSION ASH needs a proper inclusion in diagnosis of a cystic abdominal mass. Besides, for any congenital hydrocele, the abdominal examination must be done properly to diagnose an unsuspected abdominal counterpart.
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